
ANIMAL LICENSE APPLICATION 
CITY OF WEST JORDAN 
8000 REDWOOD ROAD 

WEST JORDAN, UTAH 84088 
(801) 569-5000 

 
OWNER # _____________________      WORK TEL _____________ 
 
OWNER NAME __________________________________________________ HOME TEL _____________ 
 
HOME ADDRESS _________________________________________________ ZIP ____________________ 
 
PET NAME ____________________________________ PET BREED ______________________________ 
 
PET COLOR ___________________________________ VAC EXPIRE _____________________________ 
 
MALE _____  NEUTERED _______  FEMALE _____  SPAYED ______  OLD LIC # _____________ 
 
SENIOR LIFETIME _________________ SENIOR YEARLY ________ NEW LIC # _____________ 
 
          Fee  $ ________________ 
   BEGINNING MARCH 1, 
     RENEWAL LATE FEE    Late Fee $ ________________ 
                APPLIES 
          Total  $ ________________ 
 
Proof of rabies vaccination issued by a licensed veterinarian required. 
 
 
 


